SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000037373 (4)
DESIGNS BY DEBBIE INC.

Principar Place of Business - Mamng Address ‘ III“IM "II ’ll"lll"’ |I|" II"’ II‘II m" ||||| "m ||||| "" III}

1465 GEORGIA STREET. NE 1465 GEQORGIA STREET, NE
PALM BAY FL 32907 PALM BAY FL 32907

3. Date Incarporated or Qualified 3a. Dale of Last Report

05/08/1995 5, /s

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appﬂed For

2 ?6] 5?- 23 ?5/7 ) Not Appleable |

Suite, Apl. #. et Suite, Apt #, elc $8.75 Additional

. C f i S-UL3)
po” m §. Certificate of Status Desred D Fee Required

City & Slate | Ciy & Siate 6. Election Campaign Financing M $5.00 may Be
;:;l ) ) El Trust Fund Contribution Added to Faes
Zp | Country i p | Country 8. This corparaton has habitty lor intangible tax under s 199.032,
;;I 2;] 29—1 SEI Florida Statutes [E/\’es D Mo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent ]
81| Name
ACEVEDO, DEBORAH L
1465 GEORGIA STREET, NE 82| Sireet Address (P.O. Box Number is Not Acceptabile)
PALM BAY FL 32607 aa
84| Ciy FL ss{ Zip Cade

Lt "
11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above named carporaton subrmits ths statement for the purpose of changing its reg stered
* oftice or registered agent, or bath i the State of Florida. Such chan%e was autharized by the corporation's board of directors | hereby accept the appaintment as registared
agent | am familiar with, and accep! the obhgations of, Section 607 0505, Flanda Stalutes

?lGNATUHE 5 . _ . . J _
Signalre ped on feved fan 4 of tegi s agent aad (e 1 appie Joi INOTE Fiegalared AQEnt 5.qnat 1e i juired when et ngl DAlE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OEWF_JQERS AND DIRECTORS IN 12
TIFLE D [T oecete T1TILE [T Change [ ] Addition
NAME ACEVEDQ, DEBORAH L 12 HAME
staeer aooeess | 6200 OLD DIXIE HIGHWAY 13 STAEET ADORESS
CirY-ST-7p GRANT FL 32949 145TY-S1-2P L
WL D [ 1 ORcete ZUTILE [ ] change [ T Addition
HAME ACEVEDO, VINCENT 22NAE
streetacoress | 6200 OLD DIXIE HIGHWAYE 2 3 SIREFT ADDRESS
CITY-S1-21P GRANT FL 32049 2405120
T T oeteie 31TTLE [T Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ciy-sT-z 34 OTY-5T 7P
TILE [ ] oecere 41 TTF [ 1 change [ ] Addion
Nans 4 2NAME
STREET ADGRESS 43 STRIEN ADDRESS
CiTY-ST-2F 44007 -5T-2F
e [_—I CELETE 51TIIE D Change L_J Addilion
NAME 5 2 HAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-ST-2iF S4CIY-5T- 2P
TITE [T peuere 61TILE SO0 L ST A9 D [ sdavien
NAME 62 NAME -0R/ 2% A5--01024--045%
STAEET ADDRESS £ 3 STREET ADORESS ek |
Qiry-gr-aw 64CIY-ST-2

14. | do hereby cenlify that the information supplied with this filing is valuntarily furmished and does not qualify for the exemption slated in Sechon 118 C7{3){k), Forida Stat
further cerlify thal the information inchcated an this annual repart or supplemnental annual report is true and accurate and that my signature shall have the same legal ef
made under oath, that | am an office’ or director of the carporation or the receiver or trustee empowared to execute this report as requered by Chapter 617, Flarida Stats: ,
that my name appears inglock 12 or Block 131f changed. or on an atlachment with an address !

RPRINTED NAME OF SIGNING OFFICER DR GIRECTOR ottt Frion

siaNaTure) {zdaul F (fipeds Dobora h L Acevedo B fre . WI-67-3633

CR2E034 (3/96)




